Labor Organization Office: U.S. Departmen. Labor @

and Employee Report Eﬁfﬂmﬁﬂgﬂﬂ ik "

e AR e P T R e s
. 1. Mame and al:.'r.dress of person filing 2. Name and address of labor organization

Jay Mazur, President
150 East 69th Street, Apt. 19C
New York, NY 10021

3. Position in labor organization 4. Dale fiscal year ended 5. File number (if assigned). [C/

12/31/2000 Hope -7 6

Enter appropriste dala below If, during the past flscal year, you or your spouss or minor child directly or indirectly had any of the following In-

terests (except as specified in the sxclusions set forth in the instructions)

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of monetary value from an
mpinywﬂ_tou employeess your organization represents or is aclively seeking 10 represent.

6. Name of Address of Employer
Employer 275 Seventh Avenue, 11th Floor
UNITE New York, NY 10001

7. Nature of Inlerest, Transaction or income

Member of the Board of Directors of Amalgamated Bank and Sharcholder of same

B.  Hekd an interest in or derived income of economic benefit with monetary value from a business (1) a substantial pan of which consists of buying
trom, sefling or leasing to, or ctherwise dealing with the business of an employer whase employees your labor grganization represents of is activety
secking to represent, of (2) any parl of which consists of buying from or selling or leasing direcily o indirectly to, or otherwise dealing with your labor
organization or with a trust in which your labor organization is interested.

B. Name of business : Address of business
Amalgamated Bank Of New York 15 Union Sguare
Hew York, NY 10003
8. Business deals with— ) 10. 1198 or C Is checked give trust or employer's name

[ A. Labor Organization O B. Trust "OC. Employer
11. Hature and approximate dollar value of such dealings

25 Class A/Voting Shares and 25 Aremco/Preffered B Shares valued at 5$255.00 per share

12. Nature of interest held or income recenved

$622.73

€. Received from any employer (other than an employer covered under paris A and B above) or from any labor relalions consultant 1o an empioyer
any payment of money or other thing of value

13. Name and address ol employer [ or consultant 14. Nature of paymenl

Hone Hone

IF MORE SPACE IS NEEDED ATTACH ADDITIONAL SHEETS

15. Signature and verification—The undersigned declares, under the applicable penalties of the law, that all of the information in this report, including
the attachments incorporated therein or referred o in this report, has been examined by him and is, to the best of his knowledge and belief, true,
C le

Sig at_ New York, NY on_10/22/03
City Slate Date
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